REGENCY SUITES HOTEL

975 W. Peachtree Street 
Atlanta, GA 30308
Phone: 404.876.5003
Reservation Request Form

To make a reservation, please complete the form below and email directly to Lynn Wilkerson: lynn@regencysuites.com
The reservation will be entered and a confirmation returned. If for some reason a room is not available, Reservations will note that on the form and forward to the requestor.

School and Division: 






Send Invoices To:



Georgia Tech






Georgia Tech

Department of Biomedical Engineering



Attention:  Accounts Payable
313 Ferst Drive






711 Marietta Street

Atlanta, GA  30332-0535





Atlanta, GA  30332-0300

Purchase Order/Reference No. [ Add PO # here]
Guest Name(s):

Arrival Dates:

Departure Date:

Room Type: 
Special Request:

Guarantee/Payment:

Charges to be charged to credit card  Room and Tax Only

Credit Card #____________________________________Expires______

Charges to Direct Bill Account  Room and Tax Only  Meals  Internet  Parking  Phone Calls

Direct Bill Account: 73
Email Address for confirmation:
Department Approval Required:

Department Account No. : ____________________________
Authorizing Signature: _______________________________
Date:__________________________________
RESERVATIONS:

Confirmation Number:

Completed By:

Cancellation Policy: Failure to cancel a guaranteed reservation 24 hours prior to the day of arrival will result in a charge of one night’s room and tax applied to the credit card or direct bill account. 
